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REMARKS 

Paper No. 13, the Office Action mailed December 3, 
2002, has been carefully reviewed. The claims in the 
application are now claims 1-8 and 17-26, and these claims 
define patentable subject matter warranting their allowance. 
Applicant respectfully requests favorable consideration and 
early formal allowance. 

Acknowledgement by the PTO of the receipt of 
applicant's papers filed under Section 119 is noted. 

The election of species requirement has been 
repeated and made final, whereby claims 7, 15, 21-24 and 32 
have been withdrawn from further consideration. Of these, 
claims 15 and 32 have been deleted, whereas claims 7 and 21-25 
are retained. 

Applicant respectfully repeats the traversal and 
reserves the right to petition this matter prior to allowance 
or an appeal as permitted according to the Rules. 

Accordingly, applicant respectfully repeats by 
reference the commentary of the Reply of September 13, 2002. 
Applicant notes that according to PCT Rules 13.1 and 13.2, 
there is no lack of unity of invention because the same 
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special technical feature exists throughout all the claims. 
Consequently, the requirement, even if it were proper under 
U.S. practice, is not proper under PCT practice which the PTO 
is obligated to follow in the present application by 
International Treaty . 

Claims 8, 16, 18 and 26 have been objected to as 
using both full chemical names and abbreviations. The 
objection is respectfully traversed. 

Applicant does not see how presenting both full 
chemical names and abbreviations would make the claims 
objectionable. Nevertheless, in deference to the examiner's 
views, claims 8 and 2 6 have been amended to delete the 
abbreviations. Claim 16 has been deleted. Claim 18 contains 
no abbreviations. Original claim 36 did include 
abbreviations, but it has been deleted. 

The amendments to delete abbreviations are clearly 
not "narrowing" amendments. No limitations are added in this 
regard and none are intended. 

Claims 3-6, 8, 18-20, 25 and 26 have been rejected 
under the first paragraph of §112. This rejection is 
respectfully traversed. 

Nevertheless, to advance prosecution, reference to 
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"prevention" has been deleted from the claims in which such 
language explicitly appeared, i.e. claims 3, 4, 17 and 18. 
This obviates the rejection. However, and for the record, 
applicant does not abandon "prevention", and respectfully 
reserves the right to pursue "prevention" claims in a 
continuing application without any prejudice whatsoever, 
applicants relying on rights granted under the law, including 
rights provided under §§119 and 120. 

Claims 3-36 have been rejected under the second 
paragraph of §112. This rejection is respectfully traversed. 

As regards claims 9-16 and 27-36, which have been 
simultaneously also rejected under §101, these non-statutory 
claims are now deleted as redundant and therefore unnecessary, 
and to conform to U.S. practice. No abandonment is intended 
of any subject matter. 

Claims 3, 4, 7, 8, 17-19 and 21-26 have been 
rejected, but the rejection makes no criticism of these 
claims. Accordingly, if these claims are rejected, applicant 
does not know why, and cannot respond. Accordingly, applicant 
must assume that these claims were included inadvertently and 
erroneously, and that no rejection is intended of these 
claims . 
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The Office Action does criticize claims 5, 6 and 20. 
As regards claim 20, there is no inconsistency between claims 
18 and 20; clearly, schizophrenia is a disorder other than 
dementia, and is fully supported by claim 18. 

As regards claims 5, applicant has some considerable 
difficulty in understanding the position of the PTO. The 
rejection states that the "two subgenus are not mutually 
exclusive" leading to an assertion that the claims are 
"indefinite" . The fact that in each claim the two mentioned 
terms are indeed mutually not exclusive, rendering some 
overlap between each set of terms, does not render any of the 
terms as "indefinite". Such an internal partial overlap does 
not interfere with def initeness . In particular, "dementia 
mental disorder" and "neuro-degenerative disorders" of claim 5 
are well defined in the art. The same goes for 
"schizophrenia" and "dementia" of claim 6 . 

The terms used for mental conditions, their 
diagnoses and their causes have tended to change over the 
years. What may today be called dementia may next week be 
called a neuro-degenerative disorder or disease, or vice 
versa. The causes of these various diseases and thus their 
broad classification is presently in a state flux, as it has 
been for perhaps the last thirty or more years, and it is only 
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reasonable for applicant to select terminology which will be 
inclusive of the various conditions which are alleviated by 
the method according to the present invention. 

Nevertheless, in deference to the examiner's views, 
rather than using classic Markush language, claim 5 is amended 
above to use other language which it is believed should not be 
criticized. No difference in coverage is intended, and no 
limitations have been added by the amendment of claim 5 above. 

As amended, claim 5 should now be even more clear 
that the mental disorder or disease may be a dementia mental 
disorder or disease, or a neuro-degenerative disorder or 
disease, or a disorder or a disease which falls within both 
groupings of dementia and neuro-degenerative. 

As regards claim 6, it has now been amended to 
depend from claim 4. As regards both claim 6 and claim 20, 
applicant disagrees with the assertion in the rejection that 
schizophrenia is a dementia. While it is true that the term 
"schizophrenia" was initially termed as "dementia praecox" , 
this terminology was abandoned many years ago as confusing and 
misleading. It is well known today that schizophrenia may 
include, among other symptoms, hallucinations and multiple 
personality disorder. Dementia includes lose of memory and 
physiological loss of cognitive functions. They are 
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different . 

Attached is a copy of page 470 from "Dorland's 
Illustrated Medical Dictionary", 29 th Ed. (2000) which defines 
"dementia". On the same page, find "d. prae'cox" and what 
follows is the terminology "{obs.) n , meaning obsolete. Also 
attached is a print out from "On-line Medical Dictionary" from 
November 18, 1997 (copyright 1997-2003) for "schizophrenia". 

There is no doubt that schizophrenia is not a 

dementia. 

Applicant respectfully requests withdrawal of the 
rejection under the second paragraph of §112. 

Claims 1-8 and 17-26 have been rejected as obvious 
under §103 from Chun et al USP 6,150,345 (Chun) in view of 
Piazza et al USP 5,565,439 (Piazza) or (as understood) 
alternatively various Kobayashi et al citations (apparently, 
as understood, any one of citations AG, AH, Al and AJ) , 
hereinafter collectively "Kobayashi". This rejection is 
respectfully traversed. 

Piazza and Kobayashi disclose the use of 
acylglycerol phosphates for treating hyperprolif erative 
conditions (Piazza), as tumor metastasis inhibitor (ref. AG), 
as an antitumor agent (ref. AH) and as an antitumor agent 
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(ref . AI) . In Piazza, it is indeed disclosed that 
lysophoshatidic acid (LPA) and derivative thereof such a acyl 
1 , 2-glycerophosphates may be used for treating 
hyperprolif erative conditions, hence the connection between 
LPA and acyl 1 , 2-glycerophosphates . Only reference AJ 

(Kobayashi et al, Database assesion number 123:350234) 
discloses the use of such glycerophosphates for treatment of 
dementia . 

However, in the definition of the compound of claim 
1, derivatives of acyl 1 , 2-glycerophosphates are excluded. 
The definition clearly reads "provided that when Y is -(CH 2 ) m -, 
m=0 and R is H or cation, X is not CH 2 Oacyl". When m=0, the 
compound of formula is a 1 , 2-glycerophosphate and indeed the 
" (CH 2 ) Oacyl" derivative was excluded. In view of the 
objection, applicant has added the same proviso to claim 17. 

Accordingly, even if the combination were obvious as 
proposed, such combination would not reach the claimed subject 
matter. Applicant respectfully requests withdrawal of the 
rejection. 

Applicant notes that PTO considers employing 1,3 
cyclic glycerophosphate for treating schizophrenia as being 
allowable. Applicant accordingly understands that such 
subject matter is deemed by the PTO to define novel and 
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unobvious subject matter under §§102 and 103. 

Favorable reconsideration and allowance are 
earnestly solicited . 

Respectfully submitted, 
BROWDY AND NEIMARK, P.L.L.C. 




Registration No. 20,520 

SN:jaa 

Telephone No.: (202) 628-5197 
Facsimile No.: (202) 737-3528 

G: \BN\C\cohn\Shinitzky5\pto\amd MR03.doc 
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schizophrenia 

< psvchiatrv > A mental disorder or heterogeneous group of disorders (the schizophrenias or 
schizophrenic disorders) comprising most major psychotic disorders and characterised by disturbances 
in form and content of thought (loosening of associations , delusions and hallucinations) mood (blunted, 
flattened or inappropriate affect) , sense of self and relationship to the external world (loss of ego 
boundaries, dereistic thinking and autistic withdrawal ) and behaviour (bizarre, apparently purposeless 
and stereotyped activity or inactivity). 

The definition and clinical application of the concept of the concept of schizophrenia have varied 
greatly. The DSM III R criteria emphasise marked disorder of thought ( delusions , hallucinations or other 
thought disorder accompanied by disordered affect or behaviour ), deterioration from a previous level of 
functioning and chronicity ( duration of more than 6 months), thus excluding from this classification 
conditions referred to by others as acute , borderline, simple or latent schizophrenia. Originally called 
dementia praecox and characterised as a psychosis with adolescent onset and a chronic course ending in 
deterioration. The term schizophrenia was introduced by Bleuler because neither early onset nor terminal 
deterioration is an essential feature, he emphasised the splitting and lack of personality integration seen 
in the disorder. 

Origin: Gr. Phren = mind 

(18 Nov 1997) 
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